At the 32th week of pregnancy, the patient underwent cesarean section due to refractory severe hyperemesis gravidarum. A
INTRODUCTION
A focal nodular hyperplasia (FNH) is a proliferation of normal non-neoplastic hepatocytes that is believed to be a local hyperplastic response to a vascular abnormality (1) . It is the second most common benign hepatic tumor and most commonly incidentally found in woman in their 3rd and 4th decades of life (2) . Female hormones have been suggested by clinical observations to play a role because of the female predominance and the young age at onset (1, 3) , but it is not clear whether there is an association between FNH and oral contraceptive (OC) or pregnancy. The natural history of FNH is still unknown, because long term follow-up studies of histologically proven FNH with conflicting results have been performed only in small series of patients (4) (5) (6) . Herein, we report a patient with FNH of the liver, which was diagnosed during pregnancy and spontaneously regressed during a 5-year observation period after delivery.
CASE REPORT
A 34-year-old pregnant woman at 17 weeks and 3 days of gestation presented with hyperemesis gravidarum. The patient was multiparous (T3 P0 A1) and had no remarkable medical history. A focal nodular hyperplasia (FNH) of the liver is the second most common benign hepatic tumor, but an interval growth or regression of FNH is uncommon. We report a case of spontaneous regression of FNH in a 34-year-old woman. This lesion was diagnosed during pregnancy and spontaneously regressed during a 5-year observation period after delivery. 
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DISCUSSION
FNH of the liver is a benign tumor-like lesion that is typically discovered by incidence during diagnostic imaging performed for other reasons. Some have speculated that hormones play a role in the pathogenesis of the tumor because FNH typically occurs in female of reproductive age and about 50−75% of patients with FNH are OCs users (2) . Although endogenous or exogenous estrogens clearly play a role in the pathogenesis of hepatic adenoma, their relationship with focal nodular hyperplasia has 
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data to conclude that the natural history of our patient's lesion can be attributed to her delivery nor is there sufficient data to conclude otherwise.
The correlation between the natural history of FNH and pregnancy/delivery remains unclear with some conflicting data and cases of postpartum long term follow-up are very rare. Therefore, further study is necessary to firmly establish the role of pregnancy and delivery in the natural history of FNH. A casecontrol or prospective cohort study with long term follow-up could potentially provide resolution.
